
• Seventeen patients participated over a 14-month 

period.

• Patient anxiety correlated with symptom severity 

(rs=0.62, p=0.008) but not with any haematological 

investigations or degree of intestinal inflammation

• No patients scored highly for depression.

• HADS-A scores were not significantly higher in those 

who reported a recent stressful life event or those with 

a co-existing chronic illness.

• All patients were euthyroid.

• Nine patients suffered from any one deficiency, with iron

deficiency being the most commonly observed (n=6).

• Greater symptomatology was associated with:

▪ female sex (females vs males, average CSI 

scores 32.1 vs 23.6; t17= 2.1, p<0.05)

▪ younger age at presentation (rs= -0.55, 

P=0.02)

▪ normal duodenal mucosa (Marsh 0 vs Marsh 3C, 

mean scores 36 vs 24.5; t5= 6.2, p=0.009

• A Marsh score of 3A was most commonly reported (n = 

6), indicating mild villous atrophy. 
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Coeliac disease (CD) is a chronic small

intestinal immune-mediated enteropathy

precipitated by exposure to dietary

gluten in genetically predisposed

individuals. While many patients

experience the classical gastrointestinal

symptoms, a significant number present

solely with extra-intestinal symptoms or

are entirely asymptomatic. Anxiety and

depression are common in CD patients,

and many psycho-social explanations

have been considered. However, as the

gut-brain axis is becoming increasingly

understood, biological mechanisms have

been proposed, including vitamin or

mineral deficiencies and chronic gut

inflammation.

Background

Aim
• Anxiety experienced by CD patients at 

presentation is likely a reactive form 

secondary to gastrointestinal 

symptoms rather than a biologic 

process specific to CD. 

• Older CD patients tend to present less 

symptomatically, highlighting the need 

for screening of at-risk individuals. 

• The degree of villous atrophy present 

does not correlate well with clinical 

presentation. 

• Highly symptomatic patients should be 

screened for anxiety at presentation to 

allow for early intervention and 

ultimately, improved gluten-free diet 

adherence. 

To investigate associations between 

anxiety/depression and:

• symptom severity

• vitamin status

• gut inflammation 

in untreated adult patients presenting 

with a serologic indication (positive anti 

TTG or anti-endomysial antibodies) of 

coeliac disease.

Patients meeting the study criteria

attending the Bon Secours Hospital

Cork and CUH were invited to

participate. The Hospital Anxiety and

Depression Scale (HADS-A and HADS-

D), Coeliac Symptom Index (CSI) and

Perceived Stress Scale (PSS)

questionnaires were administered to

patients prior to undergoing

endoscopy. A general medical history

questionnaire was completed.

Duodenal biopsies were obtained

during endoscopy to determine

histological Marsh score. Iron, B12,

folate, vitamin D and thyroid function

tests were reviewed. Statistical

analysis was completed using SPSS.

Methods
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Results

Conclusions

H&E stained duodenal biopsies from study participants demonstrating: 

Marsh 0 (normal mucosa), 3A (partial villous atrophy) and 3C (total 

villous atrophy).

0 3A

3C 3C

Questionnaire Mean +/- SD Normal Range

HADS-A 6.7 ± 4.6 0-7

HADS-D 3.1 ± 2.5 0-7

CSI 29.6 ± 8.8 16-30

PSS 14.2 ± 7.2 0-13

Contact

Contact:

Probability density illustrating gender differences observed in coeliac symptom 

index and anxiety questionnaire scores. 

Mean score and standard deviation values of questionnaires completed by 

study participants.

• Funding secured for microbiome 

analysis of mucosal biopsies for 

correlation with psychological and 

physical symptom severity.

• Follow-up with repeat biopsies and 

questionnaires 1 year after 

implementation of gluten-free diet 
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